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DATE:  January 12, 2007 
TO:  Michigan Clerks Conducting February Elections 
FROM: Michigan Department of State, Bureau of Elections 
SUBJECT: AutoMARK Programming for the February Election 
 
To assist the Department of State, Bureau of Elections with the AutoMARK programming 
process, please answer the following questions and email your reply to 
electionspdd@michigan.gov by January 19, 2007. 
 
Contact Person:___________________________Contact Phone #:_______________________ 
 
County:______________________  Jursidiction/School District:_________________________ 
 
1. Select one of the three choices that describe your intent for the February Election. 
 

 I intend to purchase a flashcard reader for my county and will make flashcards for all 
AutoMARK units. 

 I have purchased a flashcard reader for my county and will make flashcards for all 
AutoMARK units. 

 I will not purchase a flashcard reader for my county and would like the Bureau of 
Elections to make flashcards for all AutoMARK units and send them to me. 

 
2. Please select one of the choices listed below: 
 

 I intend to perform the programming for AutoMARK unit(s) in my jurisdiction. 

 I would like the Bureau of Elections to perform the programming for AutoMark unit(s). 
 
3. Please provide printer contact information in the space provided below: 

 
Printer Name:  _________________________________________ 
 
Printer Contact Person: _________________________________________ 
 
Printer Phone Number: _________________________________________ 
 

 
 If you have further questions regarding this matter, please contact Terri Williams at 
electionspdd@michigan.gov or 517-241-2538. 
 


